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d)  Resubmission - Revised Forms Previously Disapproved
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LA DOI Filing #  
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c)  Resubmission - Revised Forms Previously Approved 
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b)  Captive Agents / Producers
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o)  Outline of Coverage
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q)  Plan of Operation

i)  Individual Policy

k)  Application (Group or Individual)
l)  Enrollment Form
m)  Rider / Endorsement

e)  Group Master Policy
f)  Certificate of Coverage
g)  Subscriber Agreement
h)  Conversion Policy

a)  Filing Fee

c)  Certification of Compliance
b)  Statement of Compliance

d)  Compliance Affidavit
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e)  Group or Organization Sponsor

f)  Third Party Administrator
g)  Association

j)  Schedule of Benefits

r)  Personal Worksheet, Disclosure, and/or Suitability Letter

d)  Internet Advertisements
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LA DOI Filing #  

Document Name Revised / Replaced Form #
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  [   ]  -  Initial
  [   ]  -  Revised
  [   ]  -  Approved
  [   ]  -  Other
  [   ]  -  Initial
  [   ]  -  Revised
  [   ]  -  Approved
  [   ]  -  Other
  [   ]  -  Initial
  [   ]  -  Revised
  [   ]  -  Approved
  [   ]  -  Other
  [   ]  -  Initial
  [   ]  -  Revised
  [   ]  -  Approved
  [   ]  -  Other
  [   ]  -  Initial
  [   ]  -  Revised
  [   ]  -  Approved
  [   ]  -  Other
  [   ]  -  Initial
  [   ]  -  Revised
  [   ]  -  Approved
  [   ]  -  Other
  [   ]  -  Initial
  [   ]  -  Revised
  [   ]  -  Approved
  [   ]  -  Other
  [   ]  -  Initial
  [   ]  -  Revised
  [   ]  -  Approved
  [   ]  -  Other

e)

b)

c)

d)

HEALTH INSURANCE POLICY FORM / ADVERTISING FILING ATTACHMENTS
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a)

Form Number

Company Tracking #  

Form Status

h)

f)

g)
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Document Name / Description Affected Form Number Rate Status Previous LA DOI Filing #
  Initial
  Revised:  + ___ % 
  Revised:  -  ___ %
  Other
  Initial
  Revised:  + ___ % 
  Revised:  -  ___ %
  Other
  Initial
  Revised:  + ___ % 
  Revised:  -  ___ %
  Other
  Initial
  Revised:  + ___ % 
  Revised:  -  ___ %
  Other
  Initial
  Revised:  + ___ % 
  Revised:  -  ___ %
  Other
  Initial
  Revised:  + ___ % 
  Revised:  -  ___ %
  Other
  Initial
  Revised:  + ___ % 
  Revised:  -  ___ %
  Other
  Initial
  Revised:  + ___ % 
  Revised:  -  ___ %
  Other

b)
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HEALTH INSURANCE PREMIUM RATE FILING ATTACHMENTS

a)

c)

d)

e)

Company Tracking #  LA DOI Filing #  

f)

g)

h)
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